2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000147758 Apr 07, 2005 08:00 AM
. Enity Name Secretary of State
LARRY'S TRACTOR SERVICE, INC.
Principal Place of Business o T Mailing Address
5595 S OLDFIELD AVE. -~ 55955 OLDFIELD AVE.
HOMOSASSA FL 34446 , HOMOSASSA FL 34446
us . .. Us i
e LT
Suite, Apt #, etc. _ Suite, Apt. #, etc. ) 1t MOORE CR2E034 (10/04)
City & State T B City & State 4. FEI Number Applied For
7 04'378081 5 Not Applicable
Zip Gountry <ie Country 5. Certificate of Status Desired O ‘?i'ggﬁi‘ﬁ”o”a’
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
i N ) S Narme
gggngRélL:é]EﬁE{gvAVE Street Address (P.O. Box Number is Not Acceplabie)
HOMOSASSA FL 34446 . = —
City FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of ragistered agent. ’

SIGNATURE e e - —

Sigriture, lyped o piiFleg nBMe of regislerad RGNt and il |f &F picabis [NOTE Ragsstared Agalit sgrarcds requied whan merstahing) ~ DATE
. — e — B _
FILE h!IOW... :EEV“? $B15(;5020 o . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 co ¥l Be 08 Trust Fund Contributior. ] Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS ) n. ABDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 1 1
e PP ) O] Delete e [JChange  [] Additlon
NAMIE SURBER, LARRY W HAME ImD0n2a241R8
SIRELT ADDRLSS | 5595 S OLDFIELD SIRFET ADDRESS 0487/ 05-80063-019 150,00
Y57~ IR HOMOSASSA FL 34446 eIy S1- fip
1L o o O Dalete 1EF o [ ] Change  [] Addifion
NAME AL
SIRFET ADDRESS STRECTANNRESS
Y- ST-2Ip wlvesi e
TILE ) o 7 petete uf [l change [ Addition
NAME NAME
STEFET ADDRESS STAEFT ADDRESS
oIy - ST-2ip Cire S1-ap
e - O Delete i [ change  [] Addition
NAME HAME
STREET ADDRESS |} STREFTADDRESS
ciry-$T-2ip a5 20
nne - ) T Dloelete e [ Change  £_] Addition
NAME NAME
STRECT ADDRESS “IRELT AUDRESS
CHY-8T-TIF chy Si-dIP
L o Cloecte  § mme I Change [ Addilion
NAME NAME
SIREET ADDRESS ' STRiE L AUDKESS
Y- ST.2P OOy ST- AR

12. | hereby cerlim that the infermation supplied with this filing dees not qualify for the exemption stated in Seetion 119.07(3){7), Florida Statutes. T further certify that the information
indicated on this report or supplemental report is true”and accuraie and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or Fusiee empowerad to execute this repoen as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Biock 11 if

¢hanged, or on an attachment with an address, with all other like empowered.
SIGNATURELQ{{;% Gfcaitr A0y, Sl esyd /Dé:/g/as‘ X2 G-y

GNAT:J?' AND TYPED DR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Daytens Phona #




